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ABSTRACT 
Introduction: Bullying is still a problem and continues to increase especially in school-aged children. If cases 
of bullying do not get any immediate treatment, it will cause various problems from psychological, 
psychosomatic, social, academic issues, and even present a risk of suicide. The purpose of this study was to 
determine the effectiveness of bullying curriculum for prevention and management of bullying in school-aged 
children. Methods: The study used a quantitative study method with a quasi-experimental of pre and post-test 
without control group design. The population of this study was students of grade-five in one of primary school 
in Jakarta. The samples of this study used total sampling consisting of 30 respondents. The instrument of this 
study used the instrument of bullying that was modified by the researchers and has passed the validity and 
reliability test. The analysis of this study used McNemar test. Results: The result of this study shows that there 
were bullying incidents occurred for as much as 100% before the intervention and as much as 60% after the 
intervention. The result of bivariate test of this study shows the value of p=0.000. Conclusions: The 
implementation of curriculum of bullying is effective for prevention and management of bullying in school-aged 
children.  
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INTRODUCTION  
Bullying is the most common form of 
aggressive behavior which characterized by 
physical, verbal, and social violence that can 
cause harm, power imbalance between the 
perpetrator and the victim, and is repeated 
overtime (Mucherah, Finch, White, & 
Thomas, 2018; Olweus, 2005). Bullying often 
occurs in schools and continues to increase. 
UNICEF reported in 2015 that 40% of 
children experienced bullying in school 
(Arseneault et al., 2006; Mundy et al., 2017). 
In Indonesia, there are more than 26,000 cases 
of bullying happen in children and this 
number increase at a rate of 16.3% every year 
(Setyawan, 2017).  
Bullying is caused by a complex 
reason and this includes multidimensional 
problems that are connected by various factors 
(Murray-harvey, 2010; Shaheen, Hammad, 
Haourani, & Nassar, 2018). Several studies 
has shown that children who come from lower 
socioeconomic status face a high risk of 
bullying (Fu, Land, & Lamb, 2013; Jansen et 
al., 2012). In China, aside from socio-
demographic factors, academic achievement, 
and gender differences, bullying is also 
influenced by parenting style, teacher-and-
student relationship, social media, and 
individual characteristics (Huang, Hong, & 
Espelage, 2013). 
The negative impact of bullying 
shown in the perpetrators including a 
symptom of emotional disturbance and 
psychological trauma (Sarzosa & Urzúa, 
2015). Meanwhile, the negative impact shown 
in the victims shows an even broader scope 
including health problem, both psychological 
and psychosomatic, social, and academic 
problems (Karatas & Ozturk, 2011; Oliveira, 
Menezes, Irffi, & Oliveira, 2017). Short-term 
problems experienced by victims of bullying 
are expressions of anger, disturbed sleep 
pattern, psychosomatic problems like 
abdominal area pain and headache (Fekkes, 
2005; Gini & Pozzoli, 2013; Rigby, 2007; van 
Geel, Goemans, & Vedder, 2015). Moreover, 
the victims may also face chronic stress which 
triggers the problem of falling academic 
achievement, feeling of loneliness, 
unhappiness, fatigue, and anxiety that will 
possibly lead to severe depression (Fu et al., 
2013; Kim, 2005) and even present a risk of 
suicide (Verwest, F. Sorel, N. Buitelaar, 




The efforts of prevention and 
management of bullying have been carried out 
numerous times but those still cannot stop 
bullying incidents of happening. Previous 
researches proposed that an alternative 
strategy is the use of police officers in school, 
best known as School Resource Officers 
(SROs). This policy, police officers in school 
management, is proven to be effective in 
preventing bullying (Devlin, Santos, & 
Gottfredson, 2018). Other researches inform 
that curriculum of bullying can improve social 
competencies, skills, and strategies of nursing 
students in handling bullying. Based on the 
above, a research is required to be carried out 
as an effort of prevention and management of 
bullying in school-aged children with the 
implementation of curriculum of bullying 
(Sidhu & Park, 2018). The purpose of this 
study was to determine the effectiveness of 
bullying curriculum for prevention and 
management of bullying in school-aged 
children. 
METHODS 
The study used a quantitative study 
method with a quasi-experimental of pre and 
post-test without control group design. The 
population of this study was students of grade-
five in one of primary school in Jakarta. The 
samples of this study used total sampling 
consisting of 30 respondents. The instrument 
of this study used the instrument of bullying 
that was modified by the researchers and has 
passed the validity and reliability test. The 
analysis of this study used McNemar test 
because the type of data used categorical data. 
The flow of this study are: (1) 
conducting preliminary study and data 
collection by reviewing literatures that related 
to bullying, planning a study implementation 
including activities to formulate study activity 
design, study objectives, study outcomes, 
study steps, and listing stakeholders to be 
involved in formulating and designing the 
instrument of bullying curriculum as an effort 
to prevent and manage bullying; (2) 
conducting study implementation consists of 
preparation of initial curriculum development 
including compiling curriculum content, 
determining curriculum design, developing 
curriculum draft consist of learning plan 
related to bullying. Afterwards, expert test 
which results are used as a basis for 
curriculum draft improvement. The contents of 
the curriculum are: (1) developed value; (2) 
developed standards; (3) implementation 
includes material delivered consist of the 
definition, causes, forms, types, impacts, and 
management of bullying; (4) competency. The 
time allocation is 25 minutes per week. This 
study was approved by the ethics committee of 
the Sekolah Tinggi Ilmu Kesehatan Indonesia 
Maju with the ethical clearance statement that 
it has passed ethical procedure and were 
declared eligible to be implemented with the 
number 2215/SPs/K/RE/STIKIM/VII/2019. 
RESULTS  
The results of this study described, 
before the bullying curriculum was 
implemented, there were 0 the perpetrators, 2 
the victims, and 28 both perpetrators and 
victims. Meanwhile, after the curriculum was 
implemented, there were 0 the perpetrators, 11 
the victims, 7 both perpetrators and victims, 
and 12 no bullying incidents. 
 
Table 1: The Effectiveness of Bullying 
Curriculum for Prevention and Management 
of Bullying in School-Aged Children  
 
Bullying incidents 






Before  0 2 28 0 30 0.00
0 
After  0 11 7 12 30  
 
Based on table 1, it shows that all the 
30 respondents in this study has experienced 
bullying before the bullying curriculum was 
implemented (100%). Meanwhile, after the 




curriculum was implemented, the bullying 
incidents decreased to only 12 students (40%). 
DISCUSSIONS  
The study result shows that before the 
curriculum was implemented, 2 respondents 
became the victims and as many as 28 
respondents became both the perpetrators and 
the victims. Meanwhile, after the curriculum 
was implemented, 11 respondents became the 
victims of bullying, 7 respondents became 
both the perpetrators and the victims, and the 
rest 12 respondents didn’t experience 
bullying. Bullying is an aggressive behavior 
that combines three core elements, namely the 
intention to harm, to be repetitive, and an 
imbalance of power between the perpetrator 
and the victim (CDC, 2014; Mucherah et al., 
2018; Olweus, 2005).. Perpetrators are 
individuals who intend to harm the victims 
through their actions over a long period of 
time and carry out their actions repeatedly. 
Whereas victims are usually weaker than 
certain perpetrators or group of perpetrators 
and fee that he or she does not have ability to 
self-defense. This occurs because of an 
imbalance in physical or social power (Eleni, 
2014; Gaffney, Ttofi, & Farrington, 2018).  
This study describes that there has 
been a reduction in the incidence of bullying 
after the implementation of bullying 
curriculum for as many as 12 respondents or 
equals to 40%. This indicates that the 
implementation of bullying curriculum is 
effective for prevention and management of 
bullying in school-aged children. The contents 
of the curriculum are developed value, 
developed standards, implementation includes 
material delivered consist of the definition, 
causes, forms, types, impacts, and 
management of bullying and competency. The 
time allocation is 25 minutes per week. This is 
in line with a study conducted in Canada 
which recommends that prevention of 
bullying is very important to be carried out by 
empowering nursing students to develop a 
curriculum of bullying in the effort to prevent 
bullying (Juniarti, Sari, & Yani, 2017; Sidhu 
& Park, 2018). 
The bullying framework is adapted 
from the Bronfenbrenner ecological model as 
was done with the NASEM bullying 
report. There are four layers of bullying; 
namely social stigma, structure, interpersonal, 
and individual actors. Social stigma consists 
of religion, race, sexual orientation, socially 
devaluated characteristics, gender identity, 
immigration, disability, and obesity. The 
structure layer consists of bullying of national 
origin, school, class, religious organization, 
and clubs. The interpersonal layer is bullying 
related to individuals, parents, teachers, 
coaches, and peers. The layers of individual 
actors consist of social domination, 
orientation, stereotypes, and 
prejudice. Stigma-based bullying includes 
general, verbal, physical, relational, property 
damage, and cyberbullying. While specific 
stigma includes homophobic epithets, sexual 
harassment, and racial slurs. The 
consequences that will occur if bullying 
occurs is a decrease in academic achievement 
and physical and mental health (Earnshaw et 
al., 2018). 
Prevention and management of 
bullying is essential especially in schools as 
bullying can cause various problems including 
related to academic achievement and 
attendance. Many strategies can be used in 
handling this problem such as the role of 
teachers in giving guidance and counseling 
(Kim, 2005; Richard J. Hunter & Lozada, 
2012; Ugorji & Morand-reid, 2014). Other 
consequences that can arise from bullying 
include health problem from psychological, 
psychosocial, and social problem (Karatas & 
Ozturk, 2011; Oliveira et al., 2017). Short-
term problems experienced by victims of 
bullying are expressions of anger, disturbed 
sleep pattern, psychosomatic problems like 
abdominal area pain and headache (Fekkes, 
2005; Gini & Pozzoli, 2013; Rigby, 2007; van 
Geel et al., 2015). Moreover, the victims may 
also face chronic stress which triggers the 
problem of falling academic achievement, 
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feeling of loneliness, unhappiness, fatigue, 
and anxiety that will possibly lead to severe 
depression (Fu et al., 2013; Kim, 2005)and 
even present a risk of suicide (Verwest, F. 
Sorel, N. Buitelaar, 2013).The limitation of 
this study is that the number of curriculum 
forwarders is not in accordance with the 
predetermined number of 18 times in one 
semester in accordance with the effective 
weeks of teaching and learning activities. This 
study only implemented 6 meetings due to 
time limitation. This causes only a 40% 
reduction in the incidence of bullying. 
CONCLUSIONS 
The implementation of curriculum of 
bullying is effective for prevention and 
management of bullying in school-aged 
children. Curriculum of bullying can be 
implemented in primary schools as an effort 
to prevent and manage bullying cases in 
school-aged children.  
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